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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: ’D\amund Covtfpu\r:)\lbhmc\ U—/C-

Name of Limited L. abitity (,j)mp'mv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please rewrn ali correspondence concerning this matter to the following:

Do L. Arm:\]ﬁi‘

Name of Person

()\CLTY\UY\D\ C,ew_/PuHcs,\nm) LL(__

Firm/Company

(eFo Yeollu Q\"Cjﬂ St

dress

o Hodow CL 340,83 -500 O

City/State and ‘le Code

C/ jamond Covepublishimg. Covna

E-mail address: (to be used for future annualdeport notification)

For further information concerning this matter, please call:

Donna_ Armi e a 0F y G- pY3E”

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Fnclosed is a check for the following amount:
8525 Filing Fee O 855 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnani to the provisions of sections 603.01 14 or 663.011 6,_!-'Ir)n'da Statutes, the undersigned limited liability company
submils the following statement in order fo change its registered office or registered agemt, or both, in the Stare of

Florida.
o Diamond Cove Publishing, LLC
1. Name of the limited hability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of linuted liability company:
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
670 Kelly Green St P.O. Box 2292
Palm Harbor, FL 34683 Palm Harbor, FL 34682-2292
January 9, 2017 L17000007036
3. Date of tiling/registration in Flonda 4, Document number

5. (&)
Registered Agent and Registered Office shown on the meords of the Florida Dept. of State:

InCorp Services, Inc.
(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address
17888 67th Court North
Lo
Loxahatchee 33470 iy
L rL ::'-‘7;
i

(b) =
Enicr name of NEW Registered Agent and/or NEW Reuistered Office address: >
Donna L. Armillei . N4
L
D

NEW Registered Office Address:
670 Kelly Green St

Palm Harbor fL 34683

i the himited liability company is not organized under the laws of the State of Flonida, it 1s hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limmited hiability company, it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the aniayrg fation or th ating agreement of the limited Liability company.

Do L Armill,
Si'gn.Wa wember o authorived represemative of o member

Printed or typed nanxe of signee
! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties. and I am familiar with and accepi
605, 1.5 Or, if this document is being filed

the obligations of my position as registéred agent as provided jor in Chapiér 603, 1.5, (
e regisiered office address, I hereby confirm that the limited Tiability company has béen

A 2N

. %
Sigmature of Regig

"/
fts

Division of Corporationse P.O. Box 6327+ Tallahassee, F1. 32314
FILING FEFE: $25.00

INHSIR (2/14)



